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CENTRAL HEALTH SERVICES COUNCIL 


REPORT OF THE COMMITTEE ON GENERAL 
PRACTICE WITHIN THE NATIONAL HEALTH 
SERVICE (ENGLAND AND WALES) 


The Central Health Services Council set up a committee in 
December, 1950, with the following terms of reference : 

“To consider and make a report on whether the existing 
arrangements for engaging in general practice under the 
National Health Service are such as to enable general 
medical practitioners to provide the best possible standard 
of service, and, in particular, to advise upon (i) the range of 
work and standards of practice which should be expected 
from the general practitioner by the public and the medical 
profession ; (ii) types of general practice ; (iii) mode of entry 
into general practice ; (iv) non-medical help ; (v) equipment 
and environment ; (vi) method of remuneration ; (vii) liaison 
with hospital and specialist services ; (viii) liaison with local 
authority services.” 

Sir Henry Cohen was appointed chairman of the com- 
mittee, of which the members were: Sir Russell Brain, 
P.R.C.P., Dr. J. A. Brown, Dr. H. G. Dain, Dr. J. M. 
Gibson, Dr. E. A. Gregg, Dr. W. V. Howells, Dr. W. N. 
Pickles, Sir Cecil Wakeley, P.R.C.S., Dr. C. W. Walker, 
Dr. G. O. Barber, Dr. S. C. Barnes, Mr. N. F. Baylis, Mr. 
Bruce Cardew, Sir W. Allen Daley, Mrs. Enid Hughes, 
Alderman Mrs. V. F. King, Dame Hilda Lloyd, Dr. A. 
Talbot Rogers, Mr. Eric W. Scorer, Dr. Stephen Taylor, 
Dr. J. S. Thomas, and Mr. H. P. Travis. The committee 
reviewed evidence from representative bodies (the B.M.A.’s 
evidence was published in the Supplement of May 2, 1953), 
individual medical practitioners, and members of the public. 
Altogether 100 memoranda of evidence were considered. 

After three years’ work the committee’s report was pub- 
lished this week. The report, which is summarized below, 
is distinguished from other recent reports and surveys of a 
similar nature in that it is an examination which has been 
carried out by a committee of a council whose statutory 
duty it is to advise the Minister on the running of the Health 
Service. This report therefore has an official weight behind 
it which the others necessarily lacked. 

The opinions and recommendations which are set out flow 
from the committee’s conviction, which was its starting- 
point, that “general practice, as it is understood in this 
country, is fundamental to the best practice of medicine 
and to the best interests of patients. It cannot be replaced 
by a congeries of specialisms, for only general practice can 
ensure that the patient is treated both as an individual and 
in relation to his family background and general environ- 
ment, and it alone provides for continuity of treatment at 
all times by one doctor, whether he is practising single- 
handed or as a member of a group.” 


Structure and Scope of General Practice 


After briefly reviewing the variations in pattern within 
the structure common to all general practice, the report 
defines what should be the normal range of work of a 
general practitioner. It lists the following: (a) continuing 
responsibility for the health of his patients; (b) the diag- 
nosis, treatment, and management of such illnesses as can 
properly be treated in the patient’s home; (c) when the 
patient’s condition requires it, reference to hospitals or 
specialists for diagnosis or treatment or both, and at the 
same time the forwarding of the relevant clinical details of 
such patients ; (d) emergency treatment—this includes the 
emergency treatment of any patient and is not confined to 
those on the doctor's list ; (e) supervision of the convalescent 
period and return to work ; (f) the practice for his patients 
of preventive medicine and of health education; (g) the 
giving of certificates and other administrative and legal re- 
quirements—for example, notification of disease when statu- 
torily required. It would always assume (h) proper and 
sufficient arrangements for examining patients; (i) clean, 
pleasant, and adequately equipped accommodation; (j) 
association with hospitals and local health authorities. 

The committee does not think that in general the N.H.S. 
has disturbed the relationship between doctors and their 
patients. The evidence as a whole bore out the general 
impression made by the evidence of individual doctors that 
the relationship is good, and in some respects better than 


before. 
Practice Organization 
The committee believes that the conflicting evidence it 
had about G.P.s being overworked and patients having too 
long to wait at the surgery was due to differences in the 
organization of practices. It draws special attention to 
the value of ancillary help (more easily obtained in group 
or partnership practice) and also advocates the trial of an 
appointments system in general practice. 


Group Practice and Health Centres 


The report regards group practice as a desirable develop-, 
ment which is more immediately practicable than the estab- 
lishment of health centres. Many of the advantages both 
to doctors and to patients which have in the past been urged 
in favour of health centres may, it is hoped, be more easily 
secured through the evolution of group practices consisting 
of doctors who have chosen to work together in communal 
premises which they own themselves. These doctors can 
design their own premises to suit their own particular re- 
quirements and alter them later if experience shows this to 
be desirable. A member of such a group who fails to work 
harmoniously with the others can either resign or be induced 
to retire from the group without the publicity or slur upon 
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his reputation which might attend such a move were he 
practising in a health centre. Moreover, group practice is 
an easy and natural evolution from partnerships which are 
already in existence. 


Surgery Accommodation and Equipment 


Concerning accommodation and equipment, the report has 
this to say: “ There are two particular questions on which 
the National Health Service seems to have focused attention 
—namely, the status of general medical practitioners and the 
condition of their surgery accommodation. To some extent, 
the first question is linked with the second. . . . Independent 
observers have been shocked by the low standards of 
accommodation and equipment provided by some doctors in 
some areas, particularly in industrial practice. They have 
remarked on the apparent apathy of the doctors and of their 
patients who are evidently content to tolerate such condi- 
tions. They have felt that the very existence of such con- 
ditions must lower the status of general practitioners and 
be indicative of poor standards of practice.” 

After saying that it realizes that in recent years there have 
been real difficulties in the way of providing better accom- 
modation and facilities, the committee states that “it is not 
now unreasonable to press for improvements of surgery 
accommodation.” The following criteria are suggested as 
being a reasonable guide to the accommodation that a doctor 
should provide : “ (i) There should be running water—or at 
least a wash-basin with water—soap and a towel in the 
consulting-room. (ii) There should be a separate examina- 
tion room or screened-off couch to be used for examinations. 
(iii) The waiting-room should be large enough to seat, in 
reasonable comfort, all those who may need to wait (except 
in circumstances when there might be a quite unusual 
amount of illness). (iv) The premises should be bright and 
pleasant, well lit, well warmed, well cleaned, and well ven- 
tilated. (v) Furniture should be of reasonably good quality 
and domestic rather than institutional. (vi) There should 
be access for the patients to a lavatory and wash-basin.” 

The committee goes on to say that executive councils 
should exercise their powers to ensure that standards are up 
to those set out above. 


Entry into Practice 


It is widely agreed that an assistantship with a view to 
partnership is normally the best means of entry into general 
practice, and in the committee’s view, except where there are 
strong contrary reasons of a personal nature, it is in the 
best interests both of the older and of the younger doctors 
that such vacancies for assistants should be openly advertised 
by the partnerships concerned. 

The committee reports that it has received evidence that 
the conditions offered to assistants under these circumstances 
are sometimes very harsh, and it is alleged that assistants 
may sometimes be asked for indirect payments or to give 
services in return for an element of goodwill. The com- 
mittee says it is difficult to test the validity of such evidence 
or to determine how widespread is the practice which it 
indicts, but it is undoubtedly possible under present condi- 
tions for such abuses to occur. It is therefore in the com- 
mittee’s view desirable to introduce additional safeguards 
particularly for the younger generation of doctors. The 
committee suggests that at a convenient opportunity the 
present provision in Section 35 (9) of the National Health 
Service Act, 1946, whereby a doctor may apply to the 
Medical Practices Committee for a certificate that a trans- 
action does not involve the sale of goodwill, should be 
turned into a general obligation. New partnerships would 
be required to obtain the Medical Practices Committee’s 
certificate. The committee suggests that even before amend- 
ing legislation may be practicable the Minister in consulta- 
tion with the profession should make the possession of the 
Medical Practices Committee’s certificate a condition before 
a new partnership secures payments of “loadings” on the 
basis of a notional division of patients between the partners. 


Method of Remuneration 


The committee considered evidence in favour of methods 
of remuneration other than by capitation fees—namely, by 
salary, by sessional fees, by fees for items of service. It 
has come to the conclusion that, on balance, the present 
method by capitation fees is the most satisfactory. It thinks 
that payment by capitation fees allows a maximum of flexi- 
bility and independence for individual practitioners and 
interferes as little as possible in the establishment of the 
right relationship between the doctor and his patient on the 
one hand and between the doctor and the executive council 
on the other. It keeps the need for control to a minimum 
and entails no measures for supervising the volume of work 
performed by each doctor, apart from the limiting of lists. 
It enables doctors to organize their practices in the way 
most suited to the needs of the district and to their own 


personalities. 
Merit Awards 


The committee considered suggestions for further modi- 
fications in the present method of remuneration, such as 
special rewards for efficiency and experience in general prac- 
tice ; special payments for treating infants and persons over 
65 years of age ; special payments in areas of high morbidity ; 
interest-free loans in respect of accommodation and equip- 
ment; and the separate payment of a doctor’s practice 
expenses. The committee decided that it could not advise 
the acceptance of any of these suggestions. 


Maternity Medical Services 


The committee thinks that the great many confinements 
which take place in hospital, not on medical but on social 
grounds, could with advantage be kept within the scope of 
general practitioners if hospital boards were to provide suffi- 
cient facilities for general practitioners to look after their 
patients in either separate maternity homes or in other 
hospital accommodation set aside for this purpose. The 
committee recommends that this should be done wherever 
possible. 

By a majority vote the committee is in favour of retain- 
ing the system of obstetric lists as they exist at present in 
England and Wales. But it suggests that, in addition to the 
present criteria for admission to the list, assistants to practi- 
tioners with approved obstetric experience should be able 
to qualify if they have carried out not less than 20 normal 
deliveries under the personal supervision of their principal. 


Prescribing 


The report endorses the existing methods for checking 
extravagant prescribing. With regard to drugs under the 
National Health Service for private patients, the committee 
came to the conclusion that, “ even if there were reasons for 
regarding prescribing as a completely separate part of the 
Service, doctors who wished to use the Service to prescribe 
for their private patients would have to be prepared to 
accept the statutory obligations which apply within the 
Service ; but it was clear from evidence before the com- 
mittee that many of the doctors who appear most anxious 
to obtain this facility are unwilling to enter into any contract 
with, or submit to any conditions within, the Service. The 
committee decided that it is right to regard prescribing as 
an integral part of general medical services, and therefore 
does not recommend that doctors be allowed to use National 
Health Service prescription forms for their private patients.” 


Association with Hospitals 

Pointing out that the day-to-day association of G.P.s 
with’their local hospitals is an important part of the organiza- 
tion of medical service, the committee puts forward sugges- 
tions whereby this association could be improved. It urges 
that every effort should be made to overcome the difficult 
problem of the delays in getting appointments in out-patients 
and the length of time taken before reports are received 
from hospitals. General practitioners should be given every 
encouragement to visit their patients in hospital. The 
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committee further recommends that general practitioners 
should have at their disposal hospital beds where they can re- 
tain responsibility for their patients, many of whom are now 
admitted to hospital not primarily for medical reasons but 
because home circumstances do not permit proper general, 
including nursing, attention. Consultant advice should be 
available when necessary. Use might be made of such beds in 
the field of maternity medical services ; general practitioners 
could with advantage remain responsible for supervision of 
confinements where these are taking place in hospital for 
social rather than for medical reasons. Another means of 
associating general practitioners with hospitals which the 
committee would like to see widely adopted is the institu- 
tion of clinical assistantships. 

The committee takes the view that diagnostic facilities, 
particularly for x rays and pathological examinations, should 
wherever possible be made directly available to generai 
medical practitioners. Another small facility which does not 
seem to be widely provided and which would be of great 


value to general medical practitioners would be properly - 


centralized arrangements for the sterilization of syringes. 
The committee received little evidence in favour of direct 
access for general practitioners to hospital facilities for 
physiotherapy. 


Association with Local Health Authorities 


The committee thinks that the most general need is for 
co-operation between the general practitioner and the 
medical officer of health, and in this field it hopes that 
medical officers of health will take the initiative wherever 
possible. It is also thought most desirable that they should 
take a part in the proceedings of executive councils. Under 
present arrangements their appointment as members by the 
local health authorities reduces the lay membership of the 
executive council. To avoid this the committee suggests that 
at a convenient opportunity executive councils might be 
given formal power to co-opt medical officers of health to 
membership, and until this can be done it suggests that local 
health authorities and executive councils should be advised 
to ensure that medical officers of health are normally present 
at executive council meetings by invitation. — 

The committee believes that there is increasing scope for 
close co-operation between the general practitioner and the 
medical officer of health. The committee suggests that local 
health authorities should encourage their medical officers 
of health to undertake experiments in co-operation both in 
the provision of clinics and in the use of health visitors, and 
that general practitioners should be able to make direct 
contact with health visitors much as they do with home 
nurses or midwives. 

Another form of co-operation which should be encouraged 
is the employment of general medical practitioners by local 
health authorities in their clinics. There should be no ob- 
jection to this in principle, and the fear which is often 
expressed that general practitioners may not be able to 
organize their practices so as to attend punctually for their 
work at clinics would seem to have little foundation, par- 
ticularly where general practitioners are practising in groups 
and can make adequate deputizing arrangements. 

The committee sees great advantage in the further develop- 
ment of provision by local health authorities of home helps, 
and considers that as soon as a suitable opportunity arises 
Section 29 of the 1946 Act should be amended to make it a 
duty rather than an option for local health authorities to 
provide these services. 


Co-operation in the N.H.S. 

The report has this to say about co-operation between the 
three branches of the Service: “The committee has been 
impressed by the weight of evidence which reveals that, 
where there is a sincere desire to work together in a spirit 
of service, co-operation exists. Moreover, no administrative 
structure can achieve this unless, in the thinking and feel- 
ing of individual practitioners, the will to co-operate is more 
powerful than the will to compete.” 


A GENERAL-PRACTITIONER MATERNITY 
HOSPITAL 


BY 


L. G. HIGGINS, M.B., F.R.C.S., M.R.C.O.G. 
Obstetric Consultant and Medical Officer, Woking 
Maternity Hospital 


Maternity work in the Woking and Chertsey hospital group 
is carried out in three general-practitioner hospitals. In the 
east and west of the group area two smaller hospitals, each 
of 16 beds, are of the usual general-practitioner type lately 
described by Jameson and Handfield-Jones (Lancet, 1954, 
1, 665). The value of hospitals of this kind is great, but 
owing to their small size obstetric facilities are limited and, 
apart from superior convenience, little more can be offered 
than should be available in domiciliary practice. The third 
unit is of larger size, and I think the organization is worth 
more detailed explanation. 


The Organization , 

The Woking Maternity Hospital, with 54 beds, is fully 
equipped and maintains a 24-hour delivery-room service 
able to deal with any obstetric emergency. Between 1,200 
ard 1,300 confinements are handled annually. All beds 
in the hospital are G.P. beds, with 5 private (Schedule V) 
and 3 amenity beds in single rooms. The number of private 
patients is now too small to have much effect upon the 
population of the hospital. Applications for admission are 
accepted on grounds of medical or economic difficulty and 
from primiparae. All such applications are carefully 
screened by the matron or health visitor. Other patients 
are directed to hospital through the antenatal clinics of 
the Surrey County Council. Obstetric emergencies are 
always accepted without question. 7 


The Staff 


The appointed medical staff consists of an obstetric con- 
sultant and a paediatrician paid by the regional board, and 
two general-practitioner anaesthetists with long experience 
in obstetrics, These are paid by the group and their ser- 
vices are needed especially for caesarean sections and other 
formal operations. There is no resident medical officer, 
whose place is filled by the local practitioners, all of whom 
have the right to use the hospital. There are records of 
attendances during 1953 by 34 different doctors, who form 
a most important and active group of the medical staff. A 
large proportion of the patients are admitted as midwives’ 
cases and the responsible practitioner is brought in when 
medical aid is required. Payment of the fees on the usual 
scale is the responsibility of the executive council. 


Part II Training School 

The nursing staff includes 20 fully trained nurses (S.R.N., 
C.M.B.), about 12 pupil-midwives working in the hospital, 
and 8 ward orderlies—a total of 40, with an active matron 
and sister tutor. It is a great regret that the district work 
could not be associated with the hospital at the commence- 
ment of the N.H.S. In practice I am glad to say the 
district nurses work in the closest co-operation—almost as 
extern members of the hospital staff. For many years the 
hospital has been recognized as a. training school for Part II 
of the Certificate of the Central Midwives Board. In these 
days many local women have a doctor “ booked,” and in 
the early years of the N.H.S. there was difficulty in provid- 
ing enough cases for the pupils. This difficulty has been 
overcome by mutual arrangement, and normal cases are 
left to the midwives by the practitioners, who realize the 
importance of supplying the training needs of this section 
of the nursing staff. About one-third of the patients are 
admitted from places too distant to allow their usual doctor 
to attend, and a local practitioner is sent for if these women 
need medical aid. 
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Antenatal Clinics 


Routine out-patient clinics are an important feature of the 
work. These include weekly consultative clinics held by 
the consultant for antenatal cases, for subfertility, and for 
post-natal cases. The last is principally needed for women 
who have complications of pregnancy—hypertension, etc.— 
and most normal patients go to their private doctor for 
routine post-natal examination. It is possible usually to 
add the record to the patient’s ward notes. Routine hospital 
antenatal clinics are held three times a week, when patiefts 
are seen by pupil-midwives and by the sister-in-charge of 
out-patients. A majority of the ordinary booked cases are 
supervised by their private doctor, and in addition they 
attend these clinics, which are often crowded. 

Experience has shown that there must be strict attention 
to routine in certain matters, and all patients are expected 
to visit the hospital for booking, for an early record of 
obstetric history, blood pressure, blood-grouping, etc., and 
at least once again for a general examination at 35 weeks. 
At this time they are seen by a medical practitioner, 
an independent antenatal examination is made, and the 
patient is passed fit for a normal confinement with gas and 
air. This special clinic is served by a rota of local prac- 
titioners, each of whom takes the clinic for a month at a 
time. A mothercraft clinic and explanatory talks on relax- 
ation and the mechanism of labour are also popular. 


The Scope of the G.P. 


The actual scope of the general practitioner's work in 
the hospital is not easily defined. In all cases he is respon- 
sible for the medical care of a patient whom he has 
accepted under the Maternity Service regulations of the 
N.H.S., and he must decide whether specialist help is 
required when complications arise. Many men who visit 
the hospital are expert in the use of forceps, and in such 
procedures as breech delivery, induction of labour, manual 
removal of a retained placenta, etc. In other cases prac- 
titioners welcome help in these matters, either from a 
partner or from the consultant. Since it is left to the 
practitioner to decide what is to be done, when it is to be 
done, and who is to do it, it might be thought that some 
men would unwisely attempt difficult procedures. In prac- 
tice this does not happen and specialist advice is freely 
sought. The safe delivery of a baby is of such importance 
to all practitioners that few will attempt any manceuvre for 
which they do not feel entirely competent. 

It has been suggested that so many doctors coming from 
different medical schools, with varied experience of obstet- 
rics, and different views on management and treatment, 
might introduce confusion and difficulty, but this has not 
been our experience. A uniform and acceptable standard 
of treatment has become recognized, and all practitioners 
are ready to accept a routine that they know is efficient 
without quarrelling over details. A staff committee, com- 
posed of the consultant and seven elected practitioners, is 
concerned with matters of medical policy. ‘ 

The method of handling cases of abnormality or suspected 
difficulty demands special mention. As a rule such cases are 
seen in the antenatal clinic or by the consultant soon after 
admission, whenever possible in formal consultation with 
the practitioner, when methods of treatment and manage- 
ment are agreed. When necessary the consultant will take 
responsibility for further supervision, working in close 
association with the practitioner, who will be present to 
assist at any operation and whose position corresponds to 
that of registrar. During many years of trial this arrange- 
ment has worked smoothly. 


The Consultant’s Functions 


The functions of the consultant in this hospital are very 
varied. In the first place he must ensure that the organiza- 
tion of purely medical work is proceeding smoothly, and 
that the methods used are up-to-date. He must be pre- 
pared to deal with emergency calls of any kind at short 


notice and often at much inconvenience. Calls for 
removal of retained placenta, for awkward forceps deliveries, 
or for obstetric collapse all need immediate attention, and 
it must be a rule that no man is expected to carry out 
any procedure unless he is fully confident of his ability to 
do so. The consultant by his own work naturally sets a 
standard for the hospital generally, and he must be pre- 
pared to give instruction to those who wish to receive it. 
It is depressing to discover how many men leave their 
medical school without any clear understanding of such 
elementary procedures as the correct method of making an 
episiotomy or of suturing a lacerated perineum. 

A daily visit is essential, when any important happening 
is reported by the sister on duty. Informal requests for 
advice are frequent and most days there are messages such 
as: “ Dr. Brown says he would be glad if you would have a 
look at Mrs. Green.” Such messages must never be ignored ; 
the matter may be more important than is supposed. 


Keen Interest 


What is achieved by this effort? The answer is to be 
found in the keen interest in obstetrics that is evident 
throughout the area served by the hospital. In a recent 
survey of general practice by Dr. S. Hadfield (B.MJ. 
1953, 2, 683) it was recorded that only some 30% of general 
practitioners were really anxious to practise obstetrics. In 
this neighbourhood the picture is very different, and it is 
true to say that all practitioners, with the exception of very 
few elderly men, are keenly interested and eagerly accept 
bookings for confinements or a call for medical aid. The 
appearance of a complication or the possibility of difficulty 
does not mean that the case will be lost to the doctor, and 
the familiar doctor is not lost to the patient. This is all 
to the good, as it encourages admission earlier in the course 
of abnormal labour. 

The organization of the hospital permits a follow-up of 
such complications as severe eclampsia, hydramnios, ob- 
structed labour, placenta praevia, etc., through all stages of 
treatment, and the additional interest and the educational 
importance that such privilege allows are greatly appreciated. 
Not long ago a senior administrative officer inspecting the 
hospital remarked, ““ What a pity that all this material should 
be wasted ! ”"—meaning that no house-officer was being 
trained. I was amazed at the lack of understanding that 
prompted this remark. Medical education continues 
through life, and if practitioners are to take an active part 
in the obstetrical work of the National Health Service, 
competent to fulfil the functions allotted to them in the Act, 
they really need the experience provided by those of their 
patients for whom institutional treatment is necessary no 
less than the lessons they learn from the nursing staff, from 
the consultant, and from the close association with hospital 
conditions. Most important of all, men must feel secure in 
the knowledge that advice and help are quickly forthcoming 
when necessary. 


OCCUPATIONAL HEALTH COMMITTEE 


PLANS FOR THE FUTURE 


An all-day meeting of the Occupational Health Committee 
was held at Headquarters on June 16, with Dr. J. A. L. 
VAUGHAN Jones in the chair. 

The Committee had previously recommended that arrange- 
ments should be made for an early meeting of the Joint 
B.M.A. and T.U.C. Committee to discuss the scheme for the 
future of occupational health services. An approach had 
accordingly been made to the Trades Union Congress with 
a view to an early meeting, but their commitments in May 
and June were such that no meeting was possible in those 
months, and, with the Annual Meeting of the B.M.A. in early 
July, the latter part of that month seemed to be the earliest 
possible date. 

Some discussion took place on a question asked in 
Council, which the Chairman undertook to bring before the 
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Committee, as to the possibility of undesirable health condi- 
tions arising from the proposal to replace trolley buses by 
more diesel-engined buses in London. Dr. J. B. WRATHALL 
Rowe thought that the health records of police on traffic 
duty might show whether oil fumes were affecting health. 

It was decided to refer the matter to the Public Health 

Committee. 
Advisory Councils 

The Chairman said that steps were being taken to ap- 
proach the British Employers Confederation on the possi- 
bility of a tripartite central committee to co-ordinate the 
activities of the advisory councils on occupational health. 
This matter was discussed at the recent Joint Conference of 
Advisory Councils held at B.M.A. House. 

Further action following the conference was also reported. 
This included a communication to the honorary secretaries 
of all home Divisions and Branches requesting considera- 
tion of the possibility of establishing advisory councils in 
areas where at present they did not exist. Possible subjects 
for discussion at the 1955 conference of advisory councils 
were considered. Several councils had sent in suggestions, 
and the one selected was “The Adolescent in Industry.” 
Councils are to be asked to discuss this subject preparatory 
to the conference. 

A long discussion took place on the Mule-spinning 
(Health) Special Regulations, 1953, on which a letter was 
read from the Association of Certifying Factory Surgeons 
pointing out that the examination (for the condition of 
epithelioma in the spinners) was different from and more 
extensive than the type of examination required in other 
dangerous trades. It was reported that it had not been 
possible to get the Ministry to accept the fees recommended 
by the Committee—namely, 12s. 6d. for the first examination 
and 5s. for every other person examined on the occasion of 
one such visit to a factory. Dr. NIGHTINGALE stated that 
the important thing was medical supervision, which was 
different from a six-monthly examination. He thought that 
the proposed arrangement should be given a trial, and it 
was agreed to defer the matter for six months, though it 
could be raised earlier if difficulties revealed themselves. 


Morphine Administration by Nurses 

The administration of morphine by nurses in factories was 
considered. It was stated that as the law stood at present 
nurses in factories were permitted to administer morphine 
only under the direct personal supervision of and in the 
presence of a medical practitioner. The Royal College of 
Nursing had sought the views of the Association on the 
poscibility of pressing for such amendment of regulations as 
would enable State-registered nurses, under the general 
authority of a doctor, to administer morphine in cases of 
emergency. It was pointed out that in an emergency certifi- 
cated first-aid men in mines were permitted to administer 
morphine, as were stewards in aircraft when medical aid was 
not readily available, yet the nursing sister at the airport or 
in a factory was not permitted to do so save in the actual 
presence of the doctor. Dr. WRATHALL Rowe said that any 
discussion on the matter should include morphine substi- 
tutes. A small subcommittee was appointed to pursue the 
matter. 

Among other subjects which came within the Committee’s 
purview were tentative proposals for legislation in connexion 
with the report of the Gowers Committee on Health, 
Welfare; and Safety in Non-industrial Employment, the 
fees for medical officers at industrial rehabilitation units, 
and questions relating to occupational dermatitis. 


J.H.M.O. Temporary Posts.—J.H.M.O. posts may in future be 
of limited tenure—three or four years—instead of permanent. 
This principle has been accepted by the Joint Consultants Com- 
mittee so as to make the junior staffing of hospitals less rigid. 
The Ministry of Health has asked hospital authorities to consider 
whether, before advertising J.H.M.O. posts, they might specify a 
limited tenure. Doctors appointed to such posts could apply to 
be reappointed after the three or four years, but the Minister 
hopes that reappointments will be exceptional. 


Correspondence 


- Return of Goodwill 


' §ir,—In his attempt (Supplement, June 19, p. 350) to justify 
the change of front in the Council, Dr. Alexander Brown 
has disregarded essential facts: (1) The Chairman opened 
the discussion at the May meeting with an apology for going 
back on a decision already taken. (2) The Secretary pointed 
out that this could not be done without due notice except 
by suspension of Standing Orders, (3) At the invitation 
of the Chairman, the meeting agreed to suspend Standing 
Orders for this purpose. 

Why was all this manceuvring necessary if, as Dr. Brown 
contends, the Council had not reached a definite decision 
at its previous meeting in March ? 

We are still left to guess the identity of the high, but 
anonymous, authority which prompted the Chairman of 
Council at the May meeting to seek the rejection of the 
Amending Acts Committee’s plan for the restoration of good- 
will. Perhaps he will take the Representative Body into his 
confidence in this matter at Glasgow.—I am, etc., 

Orpington, Kent. A. C. E. BREACH. 


Sir,—A salaried medical service will indeed become more 
likely if the retrogressive campaign to restore the ownership 
of goodwill has any degree of stccess. Strong opposition 
to this campaign has not been evident so far, not, I think, 
because it does not exist, but because many doctors have 
not taken the campaign seriously. They cannot believe that 
the clock can be put so far back or that any Government 
will acquiesce to such a reactionary move. Perhaps those 
of us who sincerely believe that the loss of ownership of 
goodwill has brought much greater freedom to the younger 
generation of doctors should take the vociferous protagonists 
very seriously. The latter may well find that they have 
begun a bitter, painful fight inside the profession, which will 
become so divided that it could fall an easy victim to any 
Government desirous of introducing a full-time salaried 
service. 

If the right to buy and sell goodwill were restored by 
the Government of the day, many of us, deeply opposed 
to such a move and regarding it as an overthrow of funda- 
mental principles, might be forced to support a party advo- 
cating a full-time salaried service, this being the only means 
of dealing with a reactionary and disruptive element in the 
profession.—I am, etc., 


Birmingham, 20. P. H. Woopcocx. 


The S.H.M.O. Grade 


Sir,—I should like to add a further point to those already 
made by your correspondents about the position of the 
senior hospital medical officer. I have recently been taking 
out some figures from the columns of the British Medical 
Journal from January, 1952, to June 19 of this year for all 
the consultant and S.H.M.O. posts in chest diseases adver- 
tised by the various boards. These figures are most instruc- 
tive. One is given to understand that the S.H.M.O. grade 
is not to be enlarged and that the B.M.A. is strongly opposed 
to the recruitment of S.H.M.O.s to do consultant work “ on 
the cheap.” Yet one finds that in these last two and a 
half years, in England and Wales, there have been a total 
of 185 S.H.M.O. posts advertised and only 37 consultant 
posts—a proportion of five S.H.M.O.s to every one con- 
sultant post. For instance, the Welsh Regional Board has 
appointed only one consultant, but 23 S.H.M.O.s in two 
and a half years; the N.W. Metropolitan Board one con- 
sultant and 16 S.H.M.O.s ; and Liverpool one consultant to 
12 S.H.M.O.s. 

I feel the conclusion from these figures is inescapable : 
that many if not all of the boards are recruiting S.H.M.O.s 
as a cheaper form of labour than consultants. Is the 
B.M.A. aware of this, and what is being done ?—I am, etc., 

Date. G. D. Wirp. 
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Prescribing Costs 

Sirn,—I can assure Dr. W. Edwards (Supplement, June 19, 
p. 352) that the Ministry drives a hard bargain, and realizes 
that what is given to the retail pharmaceutical chemist with 
one hand for an easy prescription is taken away with the 
other hand for a difficult one. To put the matter simply, the 
pharmaceutical chemist is paid for his fundamental know- 
ledge. It is true that sometimes this may appear not to be 
needed, but surely the same can be said of any profession. 
—I am, etc., 


Northampton. F. G. FLEMING. 


The Profession’s Example 


Sirn,—There has been much discussion in the medical 
profession regarding spiritual healing, the relationship be- 
tween clergy and doctors, the increase of juvenile delin- 
quency and crime, and the part doctors are called upon to 
play in the life of to-day. I should like to draw attention 
to a matter of deep concern to a minority of the profession 
which does not appear to have had any consideration in 
these discussions. I refer to the secularization of Sunday. 
This is a feature much more marked in this generation than 
it was twenty years ago, and careful thought should lead 
many to agree that it is responsible in some degree.for the 
deteriorating moral standards. Personally, I deplore that 
the B.M.A. should devote the whole of a Sunday to pleasure. 
Granted there is an official religious service, but why could 
this not be on a Sunday afternoon? I have no desire to 
initiate an argument about Sunday observance, but I do 
wish to protest, for the few of us who believe that it is the 
best way, against the bad example set by our profession.— 
I am, etc., 


Paignton. C. H. BurRRIDGE. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Association). 
The only charge made is for postage of books. A copy of the 
Library Rules will be forwarded on application to the Librarian 
at B.M.A. House. 

The following books have been added to the Library: 


Anse. M., et al. (Editors): Lehrbuch der Augenheilkunde. 2 Auflage. 

1 b 

Anderson, M. D.: Baby’s Birthright: Advice to Mothers on Breast Feeding. 
1954. 

Bentley, F. J.. et al.: Tuberculosis in Childhood and Adolescence. 1954. 

Bolot, F.: Soins Pré- et Post-opératoires. 1953. 

Braunstein. J. R.: The Ballistocardiogram. 1953. 

British Veterinary Codex, 1953. 

Burch. G. E.: Primer of Cardiology. Second edition. 1953. 

Calamandrei, G., Ferrata, L., and Montanari, L.: Ormone Corticotropo ¢ 
Cortisone in Oftalmologia. 1953. 

Chaoul, H., and Wachsmann. F.: Die Nahbestrahlung. 2 Auflage. 1953. 

Clemmesen, J. (Editor): Cancer of the Lung (Endemiology): A Symposium. 


1953. 

Cunningham, P. J., and Cousens, H. M.: Public Health for the Nursing 
Student. 1953. 

Davidson, M.: Medicine in Oxford: A Historical Romance. The Fitz- 


Patrick Lectures for 1952-3. 2 
: Physical Examination of the Surgical 


Dunphy, J. E., and Botsford, T. 
Patient. 1953. 

Faust, O. A.: Reducing Emotional Trauma in Hospitalized Children: A 
Three-year Study of 140 Tonsillectomized Children. 1953. 

Feasby. W. R. (Editor): Official History of the Canadian Medical Services, 
1939-45. Vol. 2. Clinical Subjects. 1953. 

Freud, S.: On Aphasia (1891). 1953. 

Gardner, A. D: Bacteriology. Fourth edition. 1953. 

Gordin, R.. Epilep:ic Cramp Attack as a Psychosomatic Reaction: A 
Psychobiological Study. 1953. 

Harper, H A.: Review of Physiological Chemistry. Fourth edition. 1953. 

Holmes, G.: The National Hospital, Queen Square, 1860-1948. 1954. 

Howell, T. H.: Our Advancing Years. 1953. 

» Se8 odern in Medicine. 1953. 

Kaplan. E. B.: Functional and Surgical Anatomy of the Hand. 1953. 

Koch, F., and Daelen, M.: Das Gesundheitswesen in der Bundesrepublik 
Deutschland. 1954. 

Leyton, N.* Migraine and Periodic Headache. Second edition. 1954, 

Loewenthal, L. J. A. (Editor): The Eczemas. 1954. 

Macgregor, F. C., er al.: Facial Deformities and Plastic Surgery: A Psycho- 
social Study. 

Marius. H.: Lehrbuch der Gyniikologie. 3 Auflage. 1953. 

eee A.: Child Health = the State. 1953. 

Moss, E. S., and McQuown, A. L.: Atlas of Medical Mycology. 1953. 

Overndort, P.: History of we in America. 1953. 

Ogilvie. and Thomson, W. R. (Editors): Practical ons. 
Second edition. 1954. - 


Histochemistry: Theoretical and Applied. 1953. 
Plesch, J.: Rembrandts Within R 1953. 

Russ, J. D.: Resuscitation of the Newborn. 1953. 

Sauerbruch, F.: A Surgeon's Life. 

Schultz, J. H.: 7 ~ and Neurose. 2 Auflage. 

Schwartz, J.: L’Exploration 


953. 
Scott, G.: Planning Guide for yp Installations. 1953. 
Seed, a and Fields, T.: Treatment of Toxic Goiter with Radioactive 


Shelley, W. B., and Crissey, J. T.: Classics in Clinical Dermatology: 
With Sketches. 1953. 

Sigerist, H. E.: Grosse Arzte: eine Geschichte der Heilkunde in Lebens- 

bildern. 3 Auflage. 1954. 

Smith, R. (Editor): Progress in Clinical Surgery. 1954. 

Stekel, W.: Patterns of Psychosexual Infantilism. 1953. 

Taylor, S.: Good General Practice: A Report of a Survey. 1954. 

Tolstoi, E.: Practical Management of Diabetes. 1953. 

Tropeano, L.: L’Emofilia Sporadica. 1953. 

Underwood, E. A. (Editor): Science, Medicine and History: Essays on the 
Evolution of Scientific Thought and Medical Practice written in Honour 
of Charles Singer. 2 Volumes. 1953. 


H.M. Forces Appointments 


ROYAL NAVY 
Royat NAVAL VOLUNTEER RESERVE 


Surgeon Commander P. G. C. a. V.R.D., has retired. 
me Lieutenant-Commander J. R. H. Peat, V.R.D., has 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MepiIcat Corps 


Colonels) A. MacM. F. Livesey have ceased to 
belong to the RA R.O. 

Captain (War Substantive Major) (Honorary Major) J. S. 
Hamilton-Gibbs has ceased to belong to the R.A.R.O. 


ROYAL AIR FORCE 
Royat Air Force RESERVE OF OFFICERS 


Squadron Leader W. D. Peock has relinquished his commission. 

Squadron Leader J. D. Jones has relinquished his commission, 
retaining his rank. 

Flight Lieutenant V. P. Geoghegan has relinquished his com- 
mission, retaining the rank of Wing Conant. 

Flight Lieutenants H. S. Samuel and S. Walsh have relin- 
— their commissions, retaining the ee of Squadron 

eader 

Flight Lieutenants N. Hamlin, J. Crawford, and R. D. Sloan to 
be Squadron Leaders. 


Association Notices 


Diary of Central Meetings 


JULY 


3 Sat. Council (at Glasgow), 9 a.m. 
3 Sat. 7 Representative Meeting (at Glasgow), 
a.m 
5 Mon. — Representative Meeting (at Glasgow), 
a.m. 

5 Mon. Annual General Meeting (at Glasgow), 12.30 2m. 

5 Mon. Council (at Glasgow), at conclusion of A. 

5 Mon. British Medical Guild Trustees (at at 
conclusion of Council. 

5 Mon. Adjourned Annual General Meeting and Presi- 
dent’s Address (at Glasgow), 8. iS p p.m. 

12 Mon. Evidence Committee on Divine ae 2 p.m. 

14 Wed. Staff Side, Committee “C,” 10.3 

14 Wed. Maritime Subcommittee, Peleais, Practice Com- 
mittee, 2 p.m. (Date changed from July 21.) 

15 Thurs. Hospital Junior Staffing Subcommittee, Centrab 
Consultants and Specialists Committee, 10 a.m. 

15 Thurs. Working Party Subcommittee, Joint Consultants 
Committee. Meeting with Ministry of Health 
at 23, Savile Row, W., 2.30 

22 Thurs. General Medical Services Committee, 10.30 a.m. 

22 Thurs. Central Ethical Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Tower HamMtets Division.—At St. George-in-the-East Hospi- 
tal, Raine Street, Wapping, E., Friday, July 9, 8 p.m., clinical 
meeting. 

West Minnvesex Division.—At the Central Middlesex Hospi 
tal, Park Royal, Wednesday, July 7, 8.30 p.m., Professor B. W. 
Windeyer: “Cancer.” All doctors, whether or not members of 
the Association, will be very welcome. 
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